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Background:  Bare metal stents (BMS) are associated with higher rates of in-stent restenosis (ISR), but this usually presents between 6 
and 12 months after initial stent placement.
case:  A 68 year-old male originally presented with unstable angina, and found to have significant proximal right coronary artery stenosis, 
and underwent an uneventful percutaneous coronary intervention (PCI) with a bare metal stent. Eight days after PCI, the patient presented 
with recurrent symptoms.
decision Making:  Due to new symptoms, a coronary angiography was performed, which showed in-stent restenosis in the mid segment 
of the previously placed stent. Intravascular ultrasound (IVUS) confirmed the development of significant intimal hyperplasia with a minimal 
luminal area of 2 mm2 in the mid RCA in stent restenosis site. There was no evidence of in-stent thrombosis or edge dissection; however 
incomplete stent apposition was noted. ISR was treated with a drug eluting stent. IVUS confirmed placement and showed excellent stent 
apposition. The patient was discharged home the following day on standard medical therapy.
conclusion:   In-stent restenosis is complex process, involving tissue repair after vessel injury during stent implantation leading to neo-
intimal hyperplasia. Incomplete stent apposition is associated with ISR in bare metal stents. Here, we report a case of very early in-stent 
restenosis that developed only ten days after PCI with BMS implantation. This case highlights the role of IVUS to optimize PCI outcomes.
